INTRODUCTION
Hypertension is a major worldwide health problem. This is related to the high prevalence and associated with an increased risk of cardiovascular disease. From 1999 to 2009, the death rate from hypertension increased by 17,1% with the number of deaths from complications of hypertension reached 9,4 million per year. Hypertension causes death in 45% of patients with heart disease and 51% of deaths in patients with stroke in 2008. 1 The prevalence of hypertension in Indonesia amounted to 26,5% in 2013, but were diagnosed by health personnel and/or a history of taking medication is only 9,5%. This indicates that the vast majority of cases of hypertension in people not yet diagnosed and affordable health care. 2 Indonesian health data profiles in 2011 mentioned that hypertension is one of the 10 diseases with the highest inpatient cases at the hospital in 2010, with the proportion of cases 42,38% men and 57,62% women and 4,8% of patients died. 3 Hypertension and other cardiovascular diseases in hospitals in Yogyakarta is the highest cause of death. 4 The results of basic medical research in 2013 put Yogyakarta as a third the number of cases of hypertension in Indonesia based on the diagnosis and or a history of taking the medication. This is an increase compared to the results of basic medical research in 2007, where DI Yogyakarta ranks tenth in the number of cases of hypertension based on diagnosis and or a history of taking medications. 2 The prevalence of hypertension in men and women are different depending on age. On the subject of the age of 25-54 years, hypertension is more common in men. However, in subjects with more than 54 years of age, hypertension is more common in women. 5 Calvalho et al. reported on hypertension risk factors include heredity, age, ethnicity, obesity, stress, sedentary lifestyle, alcohol consumption, gender, contraceptive use and excessive salt intake. Another factor is the social and physical. 6 In line with this, research Isfandari also obtain the result that the pattern of risk factors of hypertension by sex and emotional distress. Indirectly, stress can lead to hypertension. 7 Increased blood pressure and the repeated stimulation of the nervous system producing hormones refinement blood vessels caused by stress can cause emotional distress that impact on hypertension. Factors that influence blood pressure through stress is the pressure of work, social and emotional distress.
Emotional stress can be a trigger factor of cardiovascular disease, including hypertension. The important role of emotional stress in their influence on disease increased in recent years. Irritability, anxiety, worry, depression and overall emotional reactions associated with negative health. 8 Hypertension affects both men and women. The limits age of approximately 45 years is the limit age premenopausal/ menopuase in women. Women who are no longer having periods at higher risk for cardiovascular disease due to decreased estrogen levels. As a result of menopausal women and men with an unhealthy lifestyle is very risky hypertension.5 Furthermore, associated with emotions that are owned by men and women, there is the differences in the characteristics of emotion. This is caused by the difference hormonal and psychological conditions between men and women. 9 The load carried by hypertension because hypertension is associated with 30% of the causes of death in the world. Hypertension affects the vitality of the sufferer, impact on social functioning, mental health and psychological functioning. A lot of people with hypertension experience headaches, dizzy, depressed, anxious and experience fatigue. Therefore, hypertension has a significant impact on quality of life.
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The symptoms are felt by people with hypertension are headaches/ heaviness in the nape of the neck, vertigo, heart palpitations, fatigue, blurred vision, ringing in the ears, nose bleeds, irritability. 11 These symptoms can be classified as a barrier that meets aspects the quality of life, physical health like headaches, and vomiting. Psychological aspects like irritability and fatigue, and the impact on social and environmental aspects. These problems indicate a decreased quality of life.
Quality of life, according to the WHO definition, is the individual's perception of its existence in life in the context of culture and value systems in which he lives. So in large scale covering various sides of a person's life both in terms of physical, psychological, personal beliefs, and social ties to interact with their environment. Quality of life related to health (health related quality of life/ HRQOL) include aspects of physical, psychological, and social, of the health sector which is influenced by personal experiences, beliefs, expectations, and perceptions. 12 Quality of life is an indicator of health. Quality of life is used to evaluate the physical and psychosocial impact of an illness suffered by a person, including a person's knowledge and perception of the illness. 8 Patients with hypertension reported frequent use emotion repression as defense mechanisms as regulate emotions.13 Emotion regulation are ways to regulate emotions. Emotion regulation is the process of arranging the impact of individual emotions, when these emotions arise, and how they experience in expressing emotions. 14 Based on the results of these studies, the emotional pressure that becomes a risk factor for hypertension is important to get attention. Patients with hypertension should be able to manage the emotions that arise to them, so that quality of life is viewed from the aspect of physical health, psychological health, and social relationships with the environment can be improved.
The results of Ciuluvica et al. research was found that the emotion regulation has a positive relationship with the quality of life of patients dermatologist. There are significant differences between the groups using mechanisms of emotion regulation and the groups with no using mechanisms of emotion regulation. By emotion regulation, patient can communicate his emotions so well so that his health condition also increases.
14 Emotion regulation helps people with hypertension express negative emotions that come up with a better way. Controlled Emotions also have an impact on controlled blood pressure, so that the quality of life of patients with hypertension will increase. As expressed by Maule et al. that the regulation of emotions with cognitive reappraisal strategy is a way to change his mind about certain situations. Cognitive reappraisal is a strategy that is more adaptive emotion regulation, and positively associated with quality of life. 15 The purpose of this study was to determine the influence of emotion regulation training to improve the quality of life of patients with hypertension. Emotion regulation provides a way for people with hypertension to communicate emotions or express his emotions well. It causes emotional owned can be channeled in a good way by no longer pressing or emotional repression or channel it in a way that is not appropriate.
The hypothesis of this study was the difference in the quality of life of hypertensive patients between before and after the training of emotion regulation. Patients with hypertension who received training emotion regulation have a higher level of quality of life compared to patients with hypertension who were not given the training intervention emotion regulation.
METHODS

Subject
The subjects were hypertensive blood pressure above 140/90 mmHg and has no complications with other diseases, age ≥ 35 years, have a quality of life scores demonstrated by WHOQOL-BREF scale from low to moderate, able to read and write, and are willing to attend three times meeting in emotion regulation training intervention. Emotion regulation training was implemented in three meetings
Method of collecting data
Measuring instruments used in this study was a quality of life scale WHOQOL-BREF. 12 Researchers also make observations and interviews on the subject of research.
Data Analysis Techniques
Data analysis techniques in this research using quantitative and qualitative data analysis. Quantitative analysis using non-parametric statistical methods, to see the difference between the experimental group and the control group. Given the sample size used in this study is small, namely the research subjects in the experimental group amounted to less than ten people. Nonparametric data analysis was performed using SPSS 16.0 for Windows.
Qualitative data analysis was performed with individual interviews which aims to get the direct expression of the subject in the form of changes experienced during the intervention process (training of emotion regulation). Analysis of qualitative data is obtained through descriptive data analysis by processing the data from the observation and evaluation form the subject of the statement. Interviews and observations conducted to determine the impact of training on each subject. 
Group
DISCUSSION
Based on the analysis, pre-test scores showed no difference in quality of life between the experimental group and the control group with a significance of p= 0,222 (p> 0,05). This is consistent with the assumption that before getting intervention, anxiety scores entire subject is in the same category (the category of being). Post-test data analysis showed that there was no difference in quality of life between the experimental group and the control group during the post-test with a significance value of p=0,371 (p>0,05). This is not in accordance with the previous assumption that after receiving the intervention, the experimental group experienced a change in quality of life scores.
However, these data suggest that quality of life scores decreased slightly but remains the same category, namely the medium category. Furthermore, analysis of follow-up data show that there is a difference in quality of life between the experimental group and the control group during the follow-up. Score is said to be no difference if the value of p<0,05, significant value of p= 0,002 (p<0,05).
The results of data analysis using the Mann Whitney U in the experimental group, the mean change score of quality of life, from 200,1 during the pre-test to 226 during the post-test. Both of these figures saw an increase though still within the same category (the category of being). In the control group, a change in quality of life scores, Figure1 . Image of changes in scores at pre-test, post-test and follow-up experiment group
Figure2. Image of changes in scores at pre-test, post-test and follow-up control group from 209,5 during the pre-test increased to 211,1 during the post-test. Although the numbers increase, the increase in scores in the control group still belongs to the category of being. The analysis results also showed that after being given training emotion regulation, subjects in the experimental group experienced an increase in the mean score of the quality of life (though still in the same category), while the group that did not receive therapy, balanced quality of life is enhanced, but the average score was declining (though still in the same category).
Once the training process is done, the experimental group was given the advanced measurement to see how far the subject on the group apply what they have given on training in everyday life. Scores pre-test, post-test and follow-up has increased to follow-up on five subjects (one subject in middle category, and four subjects at the high category). One subject experienced a decline in scores when the posttest and increase his score during follow-up but still in the same category (the category of being). One subject experienced an increase in the current post-test and decreased during followup, but still in the same category (the category of medium), and one subject experienced an increase in the current post-test but still in the same category (the category of medium) and the score remained during follow-up.
Nevertheless, analysis of the data showed a mean score of quality of life in the experimental group moves up from 226 (post-test) to 239,1 (follow-up). This score indicates that the training effect is still there within two weeks after the training is completed. Scores pretest, post-test and follow-up in the control group decreased from 211,1 (post-test) to 175,4 (follow-up). This score indicates that quality of life in the control group were decreased.
Based on the research and analysis of these data, the researchers found that there was no difference in the level of quality of life between the experimental group and the control group were not given training. However, the results of this study indicate that the quality of life scores in the experimental group increased. In addition, this study also shows that there are differences in the level of quality of life in the experimental group and the control group during the follow-up (p=0,002 (p<0,05). This suggests that emotion regulation training as an interventionable to improve the quality of life of patients with hypertension. In addition, the results also prove that emotion regulation training can lower the blood pressure of hypertensive patients.
The results support previous research conducted by Li et 18 Emotion regulation helped change the emotional response that may occur at various emotions of the individual, if he has the emotion, how the experience and how to express it.
Individuals cope with problems in his life by coping. Coping is an individual effort (both behavioral and cognitive) to manage unpleasant circumstances or challenges they are trying. All these coping efforts can be classified as emotion regulation. Li et al. describes the emotion regulation strategies used individual to come to terms with the stress of life that can be associated with psychological distress and quality of life. 17 Emotion regulation strategies most commonly used are cognitive reappraisal and expressive suppression. Through cognitive reappraisal, there is a change of mind on the situation, while the expressive suppression occurred expression of emotions and unusual behavior. Therefore, both the emotion regulation strategies have a different relationship with quality of life. 17 Cognitive reappraisal is an emotion regulation strategy that more adaptive than the suppression. 15 This is related to what happens in patients with hypertension who participated in the training. Previously, patients with hypertension are known more pressing its emotion. In fact, suppressing negative emotions such as sadness may increase the activation of the sympathetic nerves of the cardiovascular system, which also increases the systolic and diastolic blood pressure. 19 Other emotion regulation strategies, namely cognitive reappraisal, helping people with hypertension control his blood pressure.
Based on the research results, the changes on the subject occurred after the measured quality of life during follow-up. Meanwhile, during the post-test changes the level of quality of life for the research subjects, but still within the same category. This happens because the cognitive reappraisal materi given at the last meeting and the materi about change your negative emotions into positive, whereas cognitive reappraisal strategy is based on previous studies are emotion regulation strategies are positively related to improved quality of life. After the training is over, the subjects try to change the negative emotions by learning to turn them into positive emotions with a more positive perspective on an issue. Cutuli describes the cognitive reappraisal is changing the way of thinking of the emotions that appear at an event. 20 This method has a shortterm impact, cognitive, and social consequences that are healthier. Individuals who use cognitive reappraisal in regulating emotions has a social function and well-being with a healthy pattern.
